FORM C-AC /77520

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
(803) 896-5191

CLASSC-TAXI 2004+ /32-] DATE__$ - 2 ,20.0 &

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Kese Magy Alexnnde:

2. (a) Street Address of Applicant__ 20 10 Fore s J JFys
N. @}L(-)h/ps)éﬂ SC 29405

(b) Mailing address, if different from street address
N o

(c) Telephone Number §4-23-303- 3 4’4'-5’ SS No. S o
3. If incorporated, a copy ¢f Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)
4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

RECET -
e 4

5. The proposed service to be provided and the proposed rates and chargesl%ly sty 2008
service, per Exhibit “C” included herewith, P

. . . - : DOCKE TG DE
6. The proposed list of equipment is as per Exhibit “D”" included herewith. EPT.




7. Applicant is financially able to furnish the services as specified in this
Application, and submits the following statement of assets and liabilities.

ASSETS:
Cash Loco—
Real Estates and Buildings \ -
Accounts and Notes Receivable -
Power Equipment(Net of Depreciation) 4500, —
Garage & Office Equipment
(Net of Depreciation)
Other Assets , [$,0¢c,—
TOTAL ASSETS $ 20 Fpo.”

LIABILITIES:
Accounts and Notes Payable 220 —
Rents and Leases payable LS, —
Mortgages Payable ~ & —
Debt on Power Equipment : -2 -
Other Liabilities (O

TOTAL LIABILITIES § 7738.%

NET WORTH S_15.536. -

10.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq.
(1976), and amendments thereto, and R.103-100 through R.103-241 of the Commission’s Rules
and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-
503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, 1
]
COUNTY OF ]
I, _kese Maey Alex pnde — , Agpplie s L
(Name of Applicant’s Representative) (T itle)
of , the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all
statements contained in the above Application are true and correct,

SWORN TO BEFORE ME

At @‘w(téo{&w

]
]
Thisthe_ 240  dayof  mMpe 200 4)
]
]

(Notary Public) (Signatﬁre of Applicant’s Representative)

Commission Expires: 4:/,4//20 l/
[




EXHIBITC CLASSC - TAXI X

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Kose Mn ry Hlexondey

For the transportation of passengers as follows:

Area to be served: -ééven-/er C’AA-rL?;QZov A’F€A

CQ%LEAJWM

Number of passengers: I

Fares : S LOCA.Z 8.% pyer % E"k‘jjﬁ

CERTIFIED CORRECT
Date sf‘/ zool ’L@MLQ.QQM,M;&/\/
By

Title

Rev. 4/98



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
MAKE YEAR SERIAL # EMPTY CAPACITY *
Mepce 199 =— Z.MELM 74 WENX 7152057 3720 S

* Seats if passenger carrier or tonnage if freight carrier.

ﬁ&ﬂﬂ, O Q_EJZA/ABPL/\-J

/ (Applicaﬁ%)v

Date: 5/7[0)77/ 200

(Applicant’s Representative)

Ol ne.y
(Title)




INSURANCE QUOTE

The following insurance quote is for:

M/.){‘.;, Kose ﬁéé’kl)/)clpm

(Name of Motor Carrier)
22,10 Foresy Pve X CLArLé;'SZoﬂ, gL za4os
(Address of Motor Carrier)
Amount of Premium:
E oo
Liability Insurance & 31,

— 2

Cargo Insurance

The above quoted premiums are for a term of __ [ 2. months.

G o tew By Inourance (.
(Insurance Company Name)

0, TBea _20p xS ST Lodis Mo 63/ 44
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

J/Z%/t?ﬂig R fusg

(Authorized Insurance Company Representative)




